Hui 0 Ko’olaupoko Volunteer Waiver  Project: Date:

I, the undersigned, desire to volunteer my service to Hui o Ko’olaupoko. I hereby release, hold harmless and agree to indemnify Hui o
Ko’olaupoko from any liabilities or claims arising from my gratuitous services. These include personal injury, illness, death, and personal
property loss or damage. | also understand that Hui o Ko'olaupoko does not assume any responsibility or obligation to provide financial or
other assistance, including, but not limited to medical, health, or disability insurance, in the event of injury, illness, death or property
damage. | hereby give my permission to the Hui o Ko'olaupoko to use or publish photographs taken of me during events at which |
volunteer, or to use my name in connection therewith, without any remuneration, in any advertising and promotional materials that may be
prepared and utilized in the promotion of Hui o Ko’olaupoko.

Signature of participant

(o legal guardian if under 18) Emergency contact name and phone number

Participant’s name
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